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.Bristol Royal Infirmary.&mdash;Sen. Res. O. &pound;200. Res. Obstet. 0.,
H.S’.s and H.P.’s. Each &pound;120. Also Obstetrician.

Cancer hosp., Fulham-road, S.W.&mdash;Asst. to Research Dept. &pound;700.
Carshalton, Surrey, Queen Mary’s Hospital for Children.-Sen.

Asst. M.O. Also Jan. Asst: M.O. &pound;645 5s. and &pound;515 6s.
. 

respectively.
Dezvsbu.ry anll, District General Infirmary.&mdash;H.S. &pound;200.
.East.ern Dispensary, Leman-street, E.&mdash;Gyn&aelig;cologist.
East London Hosp. for Children, &c., Shadwell, E.&mdash;Asst. S. &pound;50.
_Elizabeth Garrett Anderson Hosp., Euston-road, N.W.&mdash;Clin Assts.
Exeter, Royal Devon and Exeter Hospital.-Asst. H.S. &pound;150.
Exminster, Devon Mental Hospital.-Third Asst. M.O. &pound;300.
Gartloch l6Tental Hospital, Gartcosh, near Glasgow.-Locum

Tenens. &pound;350.
General Lying-in Hospital, York-road, Lambeth, S.E.--Res.

M.O. &pound;100.
Grimsby and District Hospital.&mdash;H.S. &pound;300.
Hampstead General Hospital, Haverstock Hill, N.W.&mdash;Gyn&aelig;c.
Hellingly, Sussex, East Sussex County Vlental Hospital.-Jun.

. Asst. M.O. &pound;350.
Hospital of St. John and St. Elizabeth, 40, Grove End-road, N.W.

Asst. P.
Kingston, Canada, Queen’s University.-Chair of Preventive

Medicine.$3500.00.
Leeds City Infectious Diseases Hospital, Seacroft.&mdash;Second Asst.

M.O. 250.
Leeds Township Infirmary.&mdash;Asst. M.O. &pound;380.
Lenham Sanatorium, Kent.&mdash;A.M.O. 8400.
Lewisham Hospital, S.E.-Fourth Asst. M.O. &pound;400.
Lincoln County Hospital.-Jun. H.S. &pound;150.
Macclesfield General -Tnftrm4ary.-Sen. H.S. &pound;200.
Manchester, Ancoats Hospital.-Hon. Radiologist.
-Alanchest.er Royal Infirmary.-Surg. Reg. &pound;150.
Ma.nchester, St. Mary’s Hosp.for Women and Children.-H.S. &pound;100.
Metropolitan Hospital, Kingsland-road.&mdash;Asst. Physician.
Newcastle-on-Tyne Dispensary.&mdash;Res. M.O.&mdash;&pound;350.
Newcastle-upon-Tyne, Hospital for Sick Children.-Jun. Res.

M.O. 2e 15 0.
Newport, Mon., Royal Gwent Hospital.-H.S. &pound;200.
Nottingham General Hospital.-Two H.P.’s .&bgr;200. ’

- Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.&mdash;
Asst. Res. M.O. &pound;860.

-Queen’s Hospital for Children, Hackney-road, E.-Cas. H.S.
&pound;100. Also Asst. S. and Asst. P.

.Royal London Ophthalmic Hosp., City-road, E.C.-Sen. H.S. &pound;150.
Royal National Orthopcedic Hospital, 234, Great Portland-street,

W.&mdash;H.S. &pound;150.
Royal Northern Hospital, Holloway, -,V.-Cas. O. &pound;200.
.,Salop County Council.&mdash;A.M.O. &pound;550.
dSamarita.n Free Hospital for IVoiaen, Marglebone-road, N.W.-
H.S. &pound;100.

Sheffield Royal Infirmary.&mdash;Two H.P.’s, H.S., Ophth. H.S., and
Asst. Cas. 0. Each 150.

Southampton, Royal South Hants and Soutlzampton Hospital.
H.P. &pound;150.

.South London Hospital for Women, Claphana Common, S.iJ’.-
H.S. and H.P. Each &pound;100.

.south Shields, Ingham Infirmary.&mdash;Sen. and Jun. H.S.’s. 200
and &pound;150 respectively.

University College Hospital, Gower-street, W.C.- Half-time
M.O. 8250.

West London Hospital, Hammersmith-road, JJ’.-Two H.P.’s
and H.S. Each &pound;100.

West Middlesex Hospital, Isleworth.&mdash;Asst. Aled. Supt. &pound;300.
Westminster Hospital, Broad Sanctuary, S.W.-Asst. H.P. and

Asst. H.S. 52.
West Riding of Yorkshire County Council.&mdash;Chief Tubere. O. &pound;750.
Winchester, Royal Hampshire County Hospital.-H.P. :&bgr;150.
The Chief Inspector of Factories, Home Office, London, S.W.,

- announces the following vacant appointments : a Chirnside
(Berwick), New Southgate (Middlesex), Royton (Lancaster),
Wainflect (Lincoln). 

.

Births, Marriages, and Deaths.
BIRTHS.

BOYD.&mdash;On June 5th, at Belsize Park-gardens, N.W’., the wife
of Sidney Boyd, M.S., F.R.C.S., of Harley-street, W., of
a son.

HOLMES.&mdash;On June 5th, at Harley-street, W., the wife of
Gordon Holmes, C.M.G., M.D., F.R.C.P., of a daughter.

MARRIAGES. ’

COMPTON&mdash;HILL.&mdash;On June 10th, at the British Embassy 
I

Church, Paris, Arthur Compton, M.B., D.So., to Ellen Hill,
eldest daughter of Mr. and Mrs. James Hill, Manchester.

WAYLAND-SMITH&mdash;BUTLER.&mdash;On June 7th, at St. John’s Church,
Devizes, Richard Wayland-Smith, M.B., F.R.C.S. Edin.,
to Gladys Marjorie, only daughter of Sir Reginald Butler,
Bart., and Lady Butler, of Old Park, Devizes.

DEATHS.
GAINER.&mdash;On Whit Sunday, at Belmont House, Thrapston,

Northamptonshire, Joseph William Gainer, ILD., J.P., 
aged 63.

LEVER.&mdash;On June 6th, at Denton House, Ifliey, Oxford, Reginald
Croft Lever, Major, late R.A.M.C., aged 83.

THORBURN.&mdash;On the llth inst., very suddenly, at Newbury,
Victoria Park, Manchester, Augusta, Lady Thorburn, wife
of Sir William Thorburn, Surgeon, and daughter of the
late W. E. Melland, Esq.

TURTLE.&mdash;On June 6th, at Kirkmead, Woodford, E.18, Frederick
Turtle, M.D. St. Andrews, M.R.C.S. Eng., L.S.A., in his
ninetieth year.

N.B.&mdash;A fee of 7s. 6d. is charged for the insertion of Votices of
Births, Marriages, and Deaths. ,

Notes, Short Comments, and Answers
to Correspondents.

THE ORGANISATION OF THE CARE OF
MATERNITY.1

By FRANCES IVENS, M.B., M.S. LOND.

IN view of the fact that present-day statistics of puerperal
mortality show so little improvement on the past, it is clearly
evident that midwifery has so far failed to make the same
progress that medicine and surgery have made in the last
few decades. But those of us who practise gynaecology are
struck rather by the later results of puerperal morbidity, as
they present themselves in overwhelming numbers in the
out-patient departments. The organisation of a satisfactory
maternity service is accordingly a very pressing need.
Co&ouml;rdination and cooperation are required ; also further
education of public opinion as to the advantages of ante-
natal care.

Instruction of Students in Ante-natal Care.
Ante-natal care involves the health education of the

pregnant woman and careful medical examination and
supervision, so that abnormal conditions can be recognised
and preventive measures adopted in good time. There is
also scope in this work for the trained health visitor. It is
obvious that special training is necessary, and it is unfor-tunate that many municipal maternity schemes have been

started apart from training schools of midwifery or medicine,
so that (except in the rarest instances) all this valuable
teaching material is lost. There is a danger that a large
amount of the care of midwifery may be isolated from the
field of instruction of the medical student. The municipal
maternity homes and the ante-natal clinics are not utilised
to any extent for teaching, or at any rate not for the teaching
of medical students. The lack of institutional facilities and
the curious contempt for midwifery hitherto shown by
examining bodies has pushed the practice of this subject
until recently into a rushed, scrambling fortnight. This
regrettable state of affairs should be remedied. The
crowded student curriculum makes it a matter of urgent
necessity that teaching facilities should be grouped together
by the establishment and extension of teaching maternity
hospitals, where all the branches of the work can be studied
in their relation to each other, and in the greatest perfection
of cletail.
We begin, then, with the education of the mother in her

home and in the ante-natal clinic. Her natural repugnance
to examination must be overcome and the advantages to be
obtained from pre-maternity care must be brought into a
high light.

Destination of Ante-natal Clinic Cases.

The careful examination of the pregnant women, including
pelvimetry, if performed by skilled persons with scientific
exactitude, will make the ante-natal clinic into a clearing-
house where the cases are sorted and grouped. The normal
case will, if home conditions are favourable, stay at home
and be attended by her own midwife or doctor, or both ; if
she prefers it, or if home conditions are adverse, she will go
into the maternity home. where there will be somewhat
extended facilities. The midwife will be trained to utilise
the clinic to her own and the patient’s advantage. In each
maternity home will be provided beds for the use of pregnant
women who require rest or treatment of a simple kind, but
it need not be elaborately equipped.

(’ases of abnormal pregnancy will be directed on to the
central teaching hospital, where wards will be detailed for
their reception where exhaustive observations can be made,
and suitable treatment given. Such pathological conditions
as glycosuria, oedema, albuminuria, hyperemesis, pre-
eclamptic conditions, and tox&aelig;mias would be best studied
in the fully-equipped teaching maternity hospital. An
ambulance service must embrace the whole district served
by the central maternity hospital, unobstructed by the
red tape of conflicting local authorities. The scope of
the present teaching maternity hospitals must be extended,
if they are fully to meet the needs of their district and
supply satisfactory teaching to the large numbers of students
requiring instruction. The teaching maternity hospital
should be situated in large centres of population provided
with specialists prepared to deal with complicated condi-

Abstracted from a paper read at the Congress of the Royal
Institute of Public Health held at Plymouth, May 31st to
June 5th, 1922, which will appear in full in the Journal of the
Royal Institute.
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The Ideal Teaching Maternity Hospital.
The hospital would have both out-patient and in-patient

departments. In the out-patient department there would
be daily consulting ante-natal clinics for abnormal cases,
sent up from the local ante-natal clinics, and by doctors and
midwives for special investigation, report, or treatment.
There would also be a gynaecological post-natal department,
where abnormal cases could be examined fairly soon after
labour, and minor disabilities such as displacements rectified.
In addition a special out-patient department should be
created for the investigation and treatment of venereal
disease associated with pregnancy, to which cases of repeated
abortion or still-births could be referred for examination,
or where cases with suspect discharges could be investigated.
Such a department would be under the dual care of a

specialist in venereal disease and gynaecologist, and would
be linked up with wards arranged for the reception of these
cases before, during, and after labour. In 1919 such a
department was organised by Prof. Couvelaire 2 at the
Maternite Baudelocque in Paris, and has given most
successful results. The patients submit much more readily
to treatment in an institution with which they are already
acquainted. The clinic is known as the " Dispensary for
the Diagnosis and Treatment of Hereditary Disease." Much
tact and perseverance are required to get the best results.

In-patients.
The requirements for in-patients would be :-
1. Ante-natal wards for the study or treatment of

abnormal cases of pregnancy.
2. Lying-in wards and labour wards for clean cases.
3. An isolation department for suspect cases, with labour

and lying-in wards. To this department would be admitted
cases of puerperal fever, so that these could be treated under
the direction of obstetrical specialists rather than in fever
hospitals.

4. A venereal in-patient department to include ante-natal,
maternity, and post-natal cases. To this would be added a
ward for gonorrhoeal ophthalmia, under the dual care of an
eye specialist and obstetric surgeon.

5. Post-natal wards with provision for the infant, so that
in the case of the mother’s illness it shall not be necessary
to wean the infant unless her condition demands it.

6. Gynaecological wards for operation cases associated
with pregnancy, for Csesarean sections, and the repair of
post-natal traumata. Suitable operating theatres would
be associated.

In selecting the staff of the hospital it would be necessary
also to appoint physicians specially interested in the care of
the new-born infant. In the attached pathological labora-
tories due provision must be made (1) for the chemical,
bacteriological, and histological examination of morbid
specimens ; (2) for post-mortem examinations. An X ray
department would give valuable assistance. Research work
would be stimulated under such conditions and facilities
should be provided, together with arrangements for post-
graduate teaching in advanced obstetrics and gynaecology and
gynaecological pathology.

MEDICAL AND SANITARY ADMINISTRATION IN IMESOPOTAMIA.3

MORE than a year ago the number of medical institutions
of all kinds at work in Mesopotamia, now officially known
as Iraq, reached a total of 82, including hospitals, dispen-
saries, a nursing home, X ray institute, disinfecting station,
laboratory, &c. ; and the medical and nursing personnel
was increased from 105 to 128. At Baghdad, where the
" New General Hospital " is still " accommodated as a

temporary measure in the huts of a former Indian military
hospital," 4380 patients were admitted, of whom 303 were
British, 1455 Indians, 1007 railway employees, and 2622
local inhabitants. In the out-patient department the total
attendances numbered 51,976, the new cases during the
year being 15,954. At this hospital 586 operations were
performed, of which 135 were for hernia. The deaths
during the year numbered 213, of which 37 were from
pneumonia, 22 from pulmonary tuberculosis, and 14 from
dysentery ; 23 deaths are ascribed to accidents, and 15 to
gunshot wounds (presumably not accidental). There were
only 5 deaths from malaria and 3 from typhoid. Much
valuable work was carried out in the pathological laboratory
by Dr. D. I. Dakeyne, and his assistant, Dr. Agop
Tchobanian ; the total examinations numbered 1143,
including faeces (305), urines (197), and sputa (193). In
regard to dysentery, it was found that in May and early June,
1920, most cases were bacillary (Flexner’s bacillus); while
after this practically all cases were amoebic. There appears
to be very little enteric fever among adult Arabs ; only

2 La Presse M&eacute;dicale, June 4th, 1921.
3 Administration Report of Health Services. 1920. Baghdad

Government Press. February, 1922.

3 cases, " clinically enteric " and giving Widal reaction, were
found, and in none of these was an " enteric group organism "
isolated. B. typhosus was found three times and B. para-
typhosus once in either British or Indian patients by blood
culture. Dr. Dakeyne considers that " there is probably
a considerable amount of enteric disease amongst children
which remains hidden." A new laboratory is urgently
required, the present building being quite unsuitable for
the purpose. Dr. Gordon Spencer reports on the work of
the eye clinics or ophthalmic centres ; the population is
largely affected with eye diseases, especially trachoma and
ophthalmia. In the Government schools 77-3 per cent. of
the children suffer from trachoma, every one of whom is in
danger of going blind, if treatment is withheld. Indeed,
Dr. Spencer considers that one of the principal difficulties
in this country, scarcity of labour, is 

" due to high infantile
mortality and prevalence of trachoma and ophthalmia, with
its accompanying invalidism and blindness."
At the Baghdad East Dispensary some 20,000 patients

were treated during the year. Defective dietary, constipa-
tion, pyorrhoea alveolaris, and general uncleanliness
were the chief conditions leading to disease. The civil
hospital for women and children at Baghdad, which had
been looted and wantonly damaged by the Turks before
their departure in 1917, was put in order and equipped for
144 patients ; in 1918 the attendances of out-patients
numbered 39,376, there were 1716 in-patients, and 264
major operations were performed ; in 1919 the in-patients
increased in number to 2045, and the major operations to
477 ; the out-patient attendances dropped to 35,379. In
addition a Serai nursing home was opened in February, 1920,
under Miss E. A. Emuss as matron ; and a venereal hospital
for women, both at Baghdad. At the chemical laboratory
a large number of analyses were carried out, and medico-
legal examinations.

Lieut.-Colonel J. D. Graham, I.M.S., Director of Medical
Services, in his remarks on the Baghdad report, emphasises
the overcrowding of the city, the imperfection of the con-
servancy arrangements, defects of registration, the preva-
lence of venereal disease, and the importance of a new
water-supply for Baghdad East.
At the Basrah Civil Hospital 2507 patients were admitted,

of whom 1510 were discharged cured and 97 died ; malaria
and bronchitis were the chief diseases treated. A special
venereal department was opened in November, which " is
likely to grow enormously in the near future, both syphilis
and gonorrhcea being very widespread in Basrah." There
were no epidemics of importance ; 27 cases of cholera were
admitted in October, and 46 of plague between April and
July. At the Basrah dispensary, which is stated to be really
the out-patient department of the civil hospital, 13,018
fresh cases were treated, and at the Azhar Dispensary 11,308.
The eyes of the children in the Basrah and Azhar schools
were examined, and out of 1051 children, 469 were found
to be suffering from trachoma and 179 showed distinct
scarring from previous attacks that had healed without
apparent ill-effects. At Mosul 2213 patients were admitted
to the civil hospital, and 61,781 were treated as out-patients.
The city is not yet provided with a water-supply ; there
has, however, been no epidemic disease during the year. At
Arbil, in the province of Mosul, there is much malaria,
50-6 of the out-patients suffering from this disease, attri-
buted to a " leaky water-supply " ; improvements are being
carried out. At Najaf, in the Shamiyah Division, Dr.
E. A. L. Samson alludes to the good work done by Com-
pounder Sharafatullah. " He spoke Arabic well, took a
great interest in his work, and went out of his way to get
to know and understand the people. He frequently went
out into the desert, visiting Sheikhs and talking to the men.
By this means he overcame their prejudice, and in two
months the dispensary was well attended, people coming in
from all parts." At Nasiriyah, on the Euphrates, 39,488
patients were treated, of whom 14,477 were fresh cases,
trachoma and malaria being the most numerous ; bilhar-
ziasis is also frequently met with. At Amara it is stated that
" the health of the townspeople is extremely good " ; as, how-
ever, 8248 " local " patients were treated at the civil
hospital, which works out at over 580 per 1000 inhabitants,
and as Captain P. A. With, R.A.M.C., states that "a large
portion of the populace suffer from malaria," it would seem
that " good " is not the word. The sanitation of the town
has been much improved ; and by spraying the rubbish pits
with a mixture of kerosene (three parts) and thick oil (one
part), and then beating down six inches of earth on top,
fly-breeding has been prevented. Malaria is prevalent; 37
out of 95 school children were found to have enlarged spleens.
Vaccination is eagerly received ; there has been only one
small outbreak of small-pox in Amara since its occupation
by the British in 1915. The Vaccine Lymph Institute is
located here, under Captain With; 6489 grammes were
manufactured during the year.

This most interesting report is signed by Lieut.-Colonel
J. D. Graham, I.M.S., Director of Health Services, who,
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however, states that it was in the main compiled by Lieut.-
Colonel W. B. Lane, who acted for him during his absence
on leave. It is a record of sanitary achievement, carried
out under extremely difficult circumstances, which, it may
be said without hesitation could not be surpassed.

Baghdad and Basrah.
The city of Baghdad covers an area of about four square

miles, most of which lies on the left bank of the Tigris, and
is known as Rusafah, with a mixed population of Moham-
medans, Jews, and Christians, estimated at 150,000 ; on the
right bank of the river Baghdad West, or Karkh, has about
50,000 inhabitants. The bulk of the population (134,000)
are Mohammedans, Jews number 50,000, and Christians and
others, 16,000. The river has an annual rise and fall of
about 20 feet, and a river wall has been built to protect the
city from flooding ; " the high level of subsoil water found
in the rainy season and at times of high river level, and the
absence of easy levels for drainage and sewerage are unfor-
tunate factors affecting the health of the city." Baghdad
E.ast, or Rusafah, is an almost solid mass of houses. There
are hardly any open spaces, few streets are suitable for
wheeled traffic, and only one main artery, recently con-
structed from the North to the South Gate, is of any con-
siderable width. The houses, built in solid blocks, generally
have a central uncovered courtyard, and most of them are
only two storeys high. Overcrowding is almost universal.
It is obvious that the sanitation of such a city presents very
great difficulties ; in every house are one or more cesspools
in the central courtyards, brick-lined but not cemented ;
and in the winter and spring the high level of subsoil water
prevents outward percolation. The municipality cannot
yet face -.the cost of a main .drainage. scheme ; -a few only
of the main streets are provided with surface drainage.

Dr. T. B. Heggs, the medical officer of health for the city,
referring to medical education in the province, emphasises
the necessity for medical training of the natives of the
country, as distinct from the importation of trained persons ;
what has been found possible in India, Egypt, and Syria
can be made possible in Baghdad in a short time. The
Majidiyeh Hospital exists as an educational nucleus, and he
is sure that no other project than that of a medical college
at Baghdad will satisfy the aspirations and needs of the
country. There is, he says. an unfortunate prevalence
of venereal disease in the city. Dr. Heggs makes numerous
recommendations as to the control of prostitutes, free
treatment clinics, and educational propaganda, which it is
to be hoped will be carried out by the municipal authorities.
The registered birth-rate in 1920 (17-25 per 1000) is stated

to be very much too low, owing to defective registration ;
the death-rate was 19-4, compared with 31-09 in 1919. The
total deaths numbered 3889, the most frequent causes being
fever (784), marasmus (602), and tuberculosis (493) ; only
17 deaths are recorded from malaria, and only 12 from
typhoid. The ratios per 1000 are unfortunately not stated. ’,
An interesting table of meteorological observations (1888-
1918) shows that the mean daily extremes of temperature
at Baghdad are, maximum 85.8&deg;F., and minimum 59.8&deg;,
with an absolute range of 1228&deg; and 18-6&deg;. The average
rainfall is 6-64 mm. During 1920 the maximum temperature
exceeded 100&deg; from the second week in June to the
middle of September, the highest weekly average maximum
being 113.1&deg; in the middle of August. The lowest weekly
average minimum was 300&deg; in the beginning of December.
There was no rain from May 8th until Sept. 25th.
A short report on Azhar and Basrah for 1920 is furnished

by. Captain T. J. Hallinan, R.A.M.C., the medical officer of
health. There were small outbreaks of plague (32 deaths)
and cholera (44 deaths). Attempts have been made to
institute measures of prevention against venereal disease,
provide latrine accommodation, and inspection of food ; but
no large sanitary work was undertaken on account of the
necessity for strict economy in all civil departments.

A MOSQUITO-PROOF HAMMOCK.
IN a recent number of the Journal of the Royal Naval

Medical Service, Surg.-I,ieut.-Commdr. H. B. Padwi&egrave;k, D.S.O.,
describes a secure mosquito-net for use with a hammock.
A tube of mosquito netting 9 feet long is slipped over the
hammock and one end is tied up properly round the clews,
or supporting lines, at the foot. The tube at the other
end is rolled back half-way down the hammock until the
man has got in, when he unrolls it over himself and ties its
open end, by a drawing tape, round the head clews thus
closing the tube. There are spreaders for the net rather
longer than the spreaders for the hammock. His men on the
West Coast of Africa got quickly used to this new technique
for going to bed in comfort, it soon became under discipline
second nature, and instead of 89 and 44 cases as in the two
previous commissions, Dwarf in the writer’s commission had
only four cases of Inalarial fever amongst some 80 men, a
striking economy of man-power and of cost to the public. ,

MALARIA IN ARMENIA: -URGENT NEED OF
EQUIPMENT.

A REPORT has just reached the Armenian Red Cross and
Refugee Fund from the Committee at Erivan, stating that
malaria, always very widely spread amongst the population
of Armenia, is now the most menacing epidemic threatening
them. Fifteen per cent. of the population are attacked, and
the pernicious form is prevalent. The Committee recom-
mend that in malaria centres sanitary stations should be
established, that 1000 kilos of quinine should be distributed
free to the people, that swamps should be drained, and
a pure water-supply ensured. Over 700,000 persons in .
Armenia are at present existing on rations provided by
foreign relief funds. Donations for the hospitals are urgently
needed or offers of supplies of quinine, salvarsan, or any
hospital requisites. These will be gratefully acknowledged
by the hon. secretary, Miss Emily J. Robinson, at 35A,
Elsham-road, London, W. 14.

MEDICAL ATTENDANCE IN WORKING-CLASS
DISTRICTS AT NIGHT.

PUBLIC attention is from time to time called at inquests
to the difficulty of obtaining medical aid at night for patients
in working-class districts..Dledical men do not always live
where they practise, and can hardly be blamed for not doing
so, when they can obtain more suitable homes elsewhere.
Medical men, also, with large practices require rest like other
workers, or a doctor summoned to attend a stranger in an
emergency may have patients of his own who claim his
attention. The medical profession is, however, blamed
indiscriminately whenever a person suffering from serious
illness at night cannot obtain the aid his condition demands.
It must be admitted by all that it is highly undesirable in
the public interest as well as in that of the medical profession
that such incidents should occur.
A recent inquest at Southwark was held on a child

who had been suffering from measles and who became
seriously ill on a Sunday evening. His mother then
endeavoured to obtain a doctor. The medical man

whom she sent for was absent from his surgery and
not due to return till the following morning, and before
he arrived the child had died from heart failure, consequent
upon pneumonia. The child’s life would probably not have
been saved in any case, but Dr. F. J. Waldo, who would not
have been holding an inquest if the deceased had been
medically treated, questioned the medical man who had
been sent for as to the circumstances which explained
his absence. Having a large panel practice, about 3400
patients, he could afford to live away from his surgery and
did so. No doubt a large practice of this kind is good
evidence of the industry of a particular doctor and of the
appreciation in which he is held. At the same time, how-
ever, he must not be surprised if a coroner’s jury thinks
that he ought to make arrangements for a qualified assistant
or for a partner or other colleague to be prepared to deal
with urgent cases during his absence.

STAMMERING&mdash;WHAT IS IT ?
To the Editor of THE LANCET.

SIR,&mdash;It was with interest that I read the article on this
subject by Mr. H. St. John Rumsey and the letter of Miss
Kate Emil Behnke in your issues of May 13th and June 3rd
respectively. Would vou allow me to express my opinion
based upon 17 years’ experience as a specialist for the
treatment of stammering ? I lay claim to a certain amount
of knowledge and experience, as I was myself a severe
stammerer till about the age of 22, when I determined to
overcome the trouble not alone by clear articulation and
self-control, but also by enforced association with strangers.

Stammering, briefly, is the result of everything connected
with the individual’s mental process, when about to speak
or speaking, such as idiosyncrasies, habits, fears, and general
nervousness. It is well known that stammerers can usually
speak a,nd read aloud when alone in a room, but the great
difficulty presents itself when people are present, due to the
fact that they are being listened to. Unless these difficulties
are explained away and mastered there can be no complete
cure.

Get the pupil accustomed to being listened to and looked
at in the presence of other pupils and strangers during a
course of instruction in articulation and correct breathing
when speaking, under strict and continual supervision, and
in the majority of cases instant improvement is distinctly
noticeable bv the evidence of a greater sense of self-control,
and the gradual eradication of nerve tension, followed by the
ease with which sounds are produced of which words are
composed. Words are made of breath, declamation is
cultivated without any forcing emphasis, and a natural flow
of language follows the persevering practice of my treatment
in a few months, often sooner with adults.

I am, Sir, yours faithfully,
119, Bedford Court Mansions, W.C. 1. A. C. SrHNELLE.
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VOICE PRODUCTION.

Mr. E. Davidson Palmer, Mus. Bac. (Oxf.), has published a
little pamphlet (The Unknown Truth About the Voice and
its Development. Pp. 23. ls.) in order to show that the
ordinary methods of voice production, with the accepted
division into different registera, is fundamentally wrong, and
that this is the cause of the troubles and defects suffered by
singers and speakers. He claims to have discovered " that
the voice commonly called falsetto is capable of the most
extraordinary development from its upper limit downwards
throughout its whole range, and may be strengthened and

extended to the bottom of the vocal compass, and so com-
pletely transformed as to lose the falsetto quality and
resemble in fullness and power the ordinary chest register,
from which it is then hardly distinguishable, except by its
superior quality and the perfect ease with which it is pro-
duced." Unfortunately, he supports his thesis by an

exaggerated diction, which leads him to call his discovery
" 
one of Nature’s profoundest secrets." His arguments will

hardly convince his readers that he has found the only
proper method of production for most, or all, voices.

THE STANDARD CATALOGUE.

A COMPREHENSIVE catalogue, being .Vol. II. of Physiologi-
cal, Histological, and Biochemical Apparatus and Instru-
ments, by Messrs. Baird and Tatlock (London), Ltd.. which
has just been issued, will be useful to all teachers of physiology
and biochemistry. It contains apparently every piece of
physiological apparatus which has ever been used, as well
as some that have not, and are never likely to be. That,
however, is no concern of the authors. In many cases it
is certain that they do not themselves make the appliances
they illustrate ; their chief concern is to deliver the goods,
and we wish them every success in this effort. We also
wish that some of the prices were a little more reasonable ;
no doubt some of these are only approximate, and subject
to revision. For example, four sizes of bulldog artery
forceps are listed ; the illustration of these appears in three
places in the catalogue. On p. 451 the prices are 3s. 9d.,
4s. 3d., 4s. 9d., and 5s. 3d. on p. 179 (item P. 1115, not 115
as indexed) the prices are 4s., 4s. 3d., 4s. 9d., and 5s. 6d.,
while on p. 72 they are given as 4s. 9d., 4s. 9d., 5s., and
4s. 6d., respectively. Items of interest to clinicians are the
Sanborn metabolism apparatus, various polygraphs, and
sphygmomanometers, and a whole section on apparatus
for testing special senses. It will be particularly comforting
to those abroad to know of one single firm that can supply
such a diversity of wants. Even operating theatre and
X ray outfits are included.

MENTAL DEFECTIVES AND CRHIE.

THE Guardianship Society for the Care of the Mentally 
and Physically Defective, which has its headquarters at
Brighton, held its annual meeting on June 7th, the chairman
of the society, Mr. J. A. Nix, J.P., presiding. 371 patients
were cared for during the year as against 369 in the previous
year, and the increasing number of public authorities from
whom cases are received mark the usefulness of the organisa-
tion. Dr. W. A. Potts, psychological expert to the Birming-
ham justices, gave an address on Mental Defectives and
other cases suitable for organised care. A certain propor-
tion of juvenile delinquents, he said, could be much better
dealt with by guardianship than by the methods usually
employed. What the majority of them required was love
and sympathy. The juvenile delinquent was of extreme
importance to the whole community, because nearly all
habitual criminals commenced their careers in youth, and in
very many instances that fact was due to the unsatisfactory
homes in which they were brought up. Justices made the
mistake of sending back to their homes children who were
making a first appearance, and who ought to be examined
by psychological experts. Such a society as the Guardian-
ship Society would be the best means of dealing with young
offenders. Dr. Potts believed that by suitable treatment-
preferably by guardianship-many of those who had lapsed
into crime could be reclaimed. The meeting closed with a
tribute to the work of the hon. secretary, Miss Grace
Woodhead.

OPHTHALMIC HOSPITALS IN EGYPT.

FROM the eighth annual report of the Ophthalmic
Section issued by the Director of Ophthalmic Hospitals in
Cairo, and covering the year 1920, we learn that the number
of ophthalmic hospitals in Egypt has increased to 20, five
of them being travelling hospitals. The number of new
patients treated during the year 1920 was 91,921, the number
of operations was 56,503, and the number of attendances
of out-patients over a million. The present report begins
by referring to the death of the founder of these hospitals,
Sir Ernest Cassel. The body of the report is largely occupied
by an account of the treatment of trachoma, which is nearly
universal in Egypt, and of acute conjunctivitis, to which

latter disease the bulk of the existing blindness is due-
Out of 108,000 patients examined 5000 were blind in both.
eyes, another 10,000 being blind on one side. The treat-
ment of acute conjunctivitis, which has been carried out
for more than ten years, is attended with surprisingly good
results, and it may be said that if treatment is commenced
before corneal ulceration has occurred this complication
rarely develops. Some space is devoted to a case of a rare
disease, palpebral sporotrichosis, which occurred in a syphilitic
subject and bore a strong resemblance to syphilitic ulcera-
tion, but was proved to have quite a different pathogenesis.
Following the letterpress are tables which continue to show,
as in Dr. A. F. MacCallan’s previous reports, the relation
between the time of year and the prevalence of the activities.
of the gonococcus, the Koch-Weeks bacillus, and the Morax-
Axenfeld bacillus respectively.

DISTINCTIVE LETTERS FOR NURSES.

To the Editor of THE LANCET.
SIR,&mdash;It seems extremely desirable that the medical

profession should realise the significance of certain recent,
proposals of the Registration Committee of the General
Nursing Council. This Committee considers it essential
that there should be distinctive letters for nurses on the
general and supplementary parts of the register. It is.
suggested that the letters S.R.N. (State Registered Nurse)
be used by the general nurse ; R.M.N. (Registered Mental
Nurse) by the mental nurse ; R.C.N. by the registered sick

children’s nurse ; R.F.N. by the fever nurses, the letters
to be worn on shoulder -straps on the uniform (see Nursing
Mirror, May 27th).
As soon as the meaning of these symbols becomes generally

known, any patient recovering from an acute infective fevery
who seeks a health resort accompanied by her nurse, will
have the nature of her late malady revealed to the unsym-
pathetic eyes of the hotel keeper and his guests, while
patients suffering ailments of a mental or nervous character’
will bear with them in public, whenever a uniformed nurse
accompanies them, diagnostic information from which we
may safely assume the worst possible inference will be drawn
by all who see it. It would be superfluous to enlarge on the
feelings likely to be in the minds of the nurses thus labelled,
and in that of the public, should this ill-advised proposat
ever be carried into effect.

I am, Sir, yours faithfully,
M. C. WALSHE,

Manager, Mental Nurses’ Association.
8, Hinde-street, Manchester-square, W., June 7th, 1922.

*** W’e understand that the whole question of uniform
is still under the consideration of the General Nursing
Council.&mdash;ED. L. -

Messrs. Arnold and Sons inform us that they have acquired
the lease of 52, Wigmore-street, W., comprising two spacious.
: showrooms, adjoining their existing premises of 50 and 50A,
Wigmore-street. The new premises will be devoted to
showrooms for hospital furniture, surgical instruments,
orthopaedic appliances, invalid furniture and the like, with
a view of establishing under one roof an organisation cater-
ing completely for the requirements of physician, surgeon,
and hospital.

THE LANCET of Jan. 7th, 1922.
THE Manager will be obliged to readers who have-

not any further use for their copies of THE LANCET
of the above date if they will kindly return them
to him at 1, Bedford-street, Strand, W.C. 2. The-
postage on each number is three halfpence. He will
be pleased to pay for those returned.
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